The American Academy of Oral Medicine

INTEGRATING MEDICINE AND DENTISTRY

2026 Pledge Form

Advancing excellence in patient care, education, and research in oral medicine

This pledge is a donation to Fiscal Sponsorship Allies, Inc., a 501(c)(3) public charity, for the charitable program of The American Academy of Oral Medicine
(AAOM).

The American Academy of Oral Medicine (AAOM) is a charitable program fiscally sponsored by Fiscal Sponsorship Allies, Inc. (FSA). Gifts are made to FSA in
support of AAOM and are tax-deductible. FSA will issue your official tax receipt.

Fiscal Sponsorship Allies, 3500 DePauw Blvd, Suite 3090, Indianapolis, IN 46268 | (463) 229-0230

DONOR INFORMATION

Name

Billing Address
City, State, Zip
Telephone

E-mail

PLEDGE INFORMATION

Total pledge amount: | (we) pledge a total of $ to be paid on this approximate date:

I (we) plan to make this contribution in the form of:

[0 ACH Transfer [0 Donor-Advised Fund (DAF)
O Wire Transfer [ Stock Donation
O Check [ Credit or Debit Card (online)

Payment schedule (if applicable). If you plan to pay this pledge in more than one payment, please select a frequency and complete the details below. Payments must sum to the
total pledge amount above.

[0 One-time O Monthly
O Quarterly O Annually
Number of payments: Amount per payment: $ First payment date:

This pledge is a statement of intent and is not a legally binding obligation. If the fiscal sponsorship arrangement between AAOM and Fiscal Sponsorship Allies changes, AAOM will
contact you before any further installment is due.

Anything else we should know about how you would like to make this gift? (optional)

Please continue on the next page.
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ADDITIONAL INFORMATION (OPTIONAL)

I would like to make this gift: O inHonorof [ In Memory of (please enter a name only)

Tribute designations are for recognition only. They do not restrict or direct the use of your gift. AAOM, not Fiscal Sponsorship Allies, handles any recognition of the honoree or
family.

O My employer will match this gift.
Employer Name

Employer Address

Please request a matching gift form from your employer's HR or community relations office. When completing it, the recipient organization is Fiscal Sponsorship Allies, Inc., EIN
85-0839183, with “AAOM” noted as the designated program. Send the completed matching gift form to Fiscal Sponsorship Allies at info@fiscalsponsorshipallies.org.

ACKNOWLEDGEMENT INFORMATION

Send a tax-receipt to this email address:

The American Academy of Oral Medicine (AAOM) is a charitable program fiscally sponsored by Fiscal Sponsorship Allies, Inc. (FSA). Gifts are
made to FSA in support of AAOM and are tax-deductible. FSA will issue your official tax receipt.

[ 1 confirm that this is a pledge donation to Fiscal Sponsorship Allies, on behalf of The American Academy of Oral Medicine (AAOM).

Signed: Date:

Please return this completed form to AAOM at director@aaom.com, or by mail to AAOM, 1 Glenlake Parkway, Suite 1200, Atlanta, GA
30328.
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Instructions on How to Send Your Donation

The American Academy of Oral Medicine (AAOM) is a charitable program fiscally sponsored by Fiscal Sponsorship Allies, Inc. (FSA). Gifts are made to FSA in
support of AAOM and are tax-deductible. FSA will issue your official tax receipt.

Fiscal Sponsorship Allies is a 501c3 public charity. EIN: 85-0839183

ACH and Wire Transfers

Checks

Donor-Advised Funds

Stock Donations

Credit or Debit Card

Gifts are transmitted to Fiscal Sponsorship Allies, Inc. Please use the account details below.
Account Number: 111006535087

Routing Number: 071918561

Midland States Bank, 1201 Network Centre Dr, Effingham, IL, 62401

Please enter “AAOM” in the transfer memo or originator detail so your gift is credited to the AAOM
program and your receipt is issued promptly.

Please make checks payable to The American Academy of Oral Medicine (AAOM), or to Fiscal
Sponsorship Allies with “AAOM” written into the memo field. Check donations must be accompanied by
the donor's email address in the envelope, or include a copy of the completed pledge form, in order to
receive a tax receipt.

Mail to:
Fiscal Sponsorship Allies, 3500 DePauw Blvd, Suite 3090, Indianapolis, IN 46268

Check Memo: AAOM donation

In order to donate through a Donor Advised Fund, make a tax-deductible contribution to whichever
Donor-Advised Fund you choose. Then, suggest a grant to Fiscal Sponsorship Allies. If the DAF offers a
“memo” field or description box, please enter The American Academy of Oral Medicine (AAOM).

To make a donation of stock to Fiscal Sponsorship Allies, you will need the following two pieces of
information:

Vanguard's DTC: 0062
FSA's brokerage account number: 15519506

Please contact Fiscal Sponsorship Allies at info@fiscalsponsorshipallies.org if you are in need of more
information for your stock donation.

Please also notify AAOM at director@aaom.com so your gift is credited promptly.

Give securely online at:

https://donate.mazloweb.com/donate/aaom-member-giving-campaign-2026
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